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ABSTRACT
Introduction: Psoriasis is an inflammatory, chronic disorder that affects mainly the skin, always 

expecting systemic manifestations and distribution. The prevalence of psoriasis is estimated to be near 3% 
in adult population and industrialized countries. Also considering day to day consultations, it is one of the 
most frequently presented skin disorders, in which psychological stress and depression represent the key 
factors regarding the onset, flare or therapeutic resistance of psoriatic disease. 

Material and methods: We are going to present a review of the scientific literature about the psychological 
impact in individuals’ well-being and further correlation with the severity of this disease. 

Conclusions: Prevention and further research of skin-psychology connection can guide to a 
multidisciplinary approach and a more effective treatment of psoriasis patients by treating the individual.
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INTRODUCTION

Psoriasis is an inflammatory, chronic dis-
order that affects mainly the skin, al-
ways expecting systemic manifesta-
tions and distribution. The onset occurs 
before the age of 40 as a sharply de-

marcated scaly, red skin lesions, most often on 
the elbows, knees, scalp, hands, feet and joints 
considering osteoarticular involvement. Patients 

are suffering from itching, irritations, stinging and 
pain. Diagnosis of psoriasis could be associated 
with Koebner phenomenon and Auspitz 
sign (1-3). The prevalence of psoriasis is estima-
ted to be nearly 3% in adult population and in-
dustrialized countries, and considering day to 
day consultations, it is one of the most frequently 
presented skin disorders. Etiology of this disease 
is multifactorial, with genetic and environmental 
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involvement, psychological stress and depression 
being the key factors considering the onset, flare 
or therapeutic resistance of psoriatic disease.

The purpose of this article is to review and 
analyze how depression and stress affect the life 
of patients with psoriasis and in which way pre-
vention could play a role regarding the evolution 
of this disease. Depression and stress decrease 
the quality of life, psoriasis being the last drop in 
the glass, with bimodal intensification of these 
pathologies. Quality of life in patients with pso-
riasis is directly associated with the severity of 
the disease, family status, work status and stig-
matization. 

By analyzing the literature and expressing our 
opinion, we would like to present an overview 
regarding the dermatologist’s point of view, 
when negative psychological manifestations ap-
pear in the life of individuals with psoriasis and 
how their quality of life could benefit from pre-
vention measurements. q

MATERIAL AND METHODS

Psoriasis

Psoriasis Activity and Severity Index (PASI) is 
the main tool by which the severity of this dis-

ease and its arthritis manifestations at presenta-
tion and after treatment are measured. PASI 
score is used to quantify the extent of body in-
volvement and severity of regional desquama-
tion, erythema and induration. PASIx is defined 
as the x% reduction compared to baseline, a 
PASI score higher than 12 is being classified as 
severe, 7-12 as moderate and lower than 7 as 
mild (4, 5). Considering the quality of life of indi-
viduals with psoriasis, Dermatology Life Quality 
Index (DLQI) is a questionnaire designed for per-
sons aged over 16, which includes 10 questions, 
each one with a scoring from 0-3 and a maxi-
mum score of 30 (6-8). Moderate to severe pso-
riasis is associated with a high DLQI score and a 
strong correlation with stress and depression, 
therefore, successful therapeutic strategies result 
in lower DLQI scores and PASI improvement (9-11).

Psychological consequences and negative ef-
fects on the quality of life on individuals with 
psoriasis are thought to be known and well doc-
umented, but only a few studies have evaluated 
the link between psoriasis severity and psycho-
logical effects. Depression, psychological stress 

and anxiety had been associated with a decrease 
of the quality of life (10, 12, 13). In addition, 
pruritus has been directly connected to depres-
sion (14). Pruritus, depression, stress and low 
quality of life have been associated with high 
anxiety in psoriasis patients (15, 16). 

Depression

In a study conducted by the Dermatologic Out-
patient Clinic of Sant’Andrea Hospital in Rome, 
242 patients included by sex, age, job and rela-
tionship status were examined from October 
2013 to April 2015, and 112 of them were found 
to have psoriasis (46.3%). This study used the 
Hamilton Depression Rating Scale (HDRS) 
(Hamilton 1960), a 17-item tool for the quantifi-
cation of depressive symptomatology. A score 
between 8-13 suggests mild depression, 14-18 
moderate depression, 19-22 severe depression 
and higher than 23, very severe depression (17). 
More than 70% of participants presented more 
than one significant life event in the last year be-
fore the appearance of a first dermatological 
manifestation, 28% had a history of psychiatric 
disorder, 8,7% a mood disorder and 19% of pa-
tients scored more than 18 in HDRS (17). TNF-α 
(tumor necrosis factor-alpha) is a protein made 
by white blood cells to stimulate and activate the 
immune system and its overproduction can lead 
to diseases where the immune system acts 
against healthy tissues, such as psoriasis. There-
fore, TNF-α antagonists, alongside with biosimi-
lar therapies, are effective agents used in the 
treatment of moderate to severe psoriasis and 
psoriatic arthritis (18, 19). Moreover, in other 
studies, high TNF-α levels have been associated 
with higher disease severity, higher depressive 
symptoms and lower quality of life scores (20-28).

Comparing psoriasis patients to groups with 
other skin diseases, the first ones were more fre-
quently presenting mood disorders, HDRS 
higher than 18, being directly correlated with 
depression (29). Other studies concluded that 
psoriasis patients had an increased risk of psychi-
atric disorders and suicidal ideation, wishing to 
die before or during the course of the disease 
(9,7% out of 217 patients), having active suicidal 
ideation (5,5% out of 217 patients) associated 
with high depression and psoriasis severity scores 
and disease relapsing, being immediately corre-
lated to the presence of stressful life events (30-33). 
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Summing up, psoriasis has an increased risk of 
psychiatric comorbidities and suicidal ideations 
compared to other dermatologic disorders (me-
lanoma, allergy) (17). Depression detection in 
psoriasis patients is currently limited by lack of 
variability in psychometric tools, specific ques-
tionnaires for dermatologic patients, detection 
instruments, documentation and investigation of 
the initial stressful life experience by adequate 
psychometric engines. Dissolution to these limi-
tations is based on careful assessment of indivi-
duals with previous psychiatric disorders and 
continuous monitorization for those with or 
without psychiatric disorders (17).

Psychological stress

Stress can be measured through different scoring 
methods, for example, self-reported stress and 
triggers, perceived stress and stressful life events 
(34-36). One of the biggest studies was made in 
Italy and included 7992 individuals with psoria-
sis by correlating the debut/aggravation of psori-
asis by stressful events (27%) (36). Another Nor-
dic study presented the correlation on perceived 
stress (27-71%) among patients with debuting 
(35%) or relapsing (66-71%) skin disease. Con-
trolled studies have showed the correlation be-
tween stressful life events and psoriasis 
debut/flare up by using the Holmes Rahe social 
readjustment scale; for example, Manolache 
et al. presented a difference between women 
with psoriasis vulgaris and males with guttate 
psoriasis, where the latter were more susceptible 
to the above mentioned correlation (37-40); 
Naldi et al. found significant dissimilarities in 
groups for guttate psoriasis onset and later 
showed a strong link between numerous preced-
ing stressful events and psoriasis onset (41, 42); 
Zachariae et al. documented the correlation be-
tween the high link perceived stress and PASI 
score; Verhoeven et al. reported that high level 
of everyday stressors was associated with high 
area involvement, PASI scores and itchiness; 
Gaston et al. described the link between the de-
gree of psychological stress and clinical severity 
of psoriasis as well as a temporal association be-
tween psychological stress as the predictor and 
onset and/or exacerbation of psoriasis as the 
outcome measure (43).

Treatment decisions for psoriasis did not show 
any changes regarding the negative psychologi-

cal state, as opposed to the combination of psy-
chological centered therapies with well-esta-
blished treatments that showed to be more 
effective on psychological stress (44-46). Consi-
dering dermatologists’ attitude on psoriasis and 
negative psychological emotions, adjunctive 
stress centered therapeutic approach should be 
present in all patients with stress triggered factors 
for psoriatic disease. 

Other helpful tool regarding both stress and 
depression is the Depression Anxiety Stress Scale 
(DASS), which has a maximum score of 42, with 
normal (0-9), mild (10-13), moderate (14-20), 
severe (21-27) and extremely severe (>27) gra-
ding system. In another study, a selection of 102 
individuals was made, with a mean PASI of 8,65; 
42 (42.0%) patients had mild disease, 26 (26.0%) 
moderate disease and 32 (32.0%) severe di sease. 
Out of the 27 individuals reported with depres-
sion, 7 (7.0%) had mild depressive disorder,  
13 (13.0%) moderate, 4 (4.0%) severe and 3 (3.0%) 
extremely severe disorder. Stress was present in 
25 patients and subclassified to mild 10 (10.0%), 
moderate 6 (6.0%), severe 5 (5.0%) and ex-
tremely severe 4 (4.0%) (29, 47, 48, 49, 50). 
Higher depression and stress scores were both 
associated with high DLQI (p<0,001) and PASI 
(p<0,014) scores.

In a study by Yang et al. (51), results showed 
that image and cosmetic impairments due to 
psoriasis skin involvement were associated with 
high anxiety and stress, but without depression, 
which was in contrast to another study (52) 
where depression, but not anxiety or stress, was 
associated with psoriasis head involvement. Fur-
thermore, stress, anxiety or depression can vary 
by geographic, demographic and cultural criteria 
according to visible affected area (53-57). In ad-
dition, younger ages were more affected consi-
dering psychological consequences due to the 
lack of coping mechanisms. q 

CONCLUSIONS

Therapeutic success of psoriasis lesions is as-
sociated with the individual’s psychological 

welfare. Introduction of cognitive-behavioral 
therapy and management of these psoriasis pa-
tients has been suggested in association with ef-
fective therapy of the main disease, which re-
sulted in a reduction of psychological stress and 
depression symptoms, while skin lesions were 

Psychological stress and dePression in Psoriasis Patients 



290 Maedica   A Journal of Clinical Medicine, Volume 14, No. 3, 2019

decreased regarding the body surface involve-
ment (45). Moreover, patients with or without 
psychiatric or psychological involvement should 
be continuously and regularly examined by der-
matologists (17), which demands further train-
ing, recognition, research and tests, so that der-
matologists could discover more efficiently those 
negative psychological symptoms (58).  

Solely, negative psychological emotions drive 
to significant morbidity, considering all social, 
economic and emotional aspects. Skin diseases 
like psoriasis add impaired cosmetic aspect of 
the affected individual, accentuate or become a 
source of depression and stress, and perpetuates 
a vicious circle. Considering the systemic evolu-
tion of the disease, all affected individuals should 
be treated in a multidisciplinary manner and by 

a patient-centered approach. Dermatologists 
represent the main pylon of all further treatment 
attitudes, they must observe, report and guide 
patients to further psychiatrists/psychologists, 
who can help the affected individuals in any psy-
chological deviation from a satisfactory 
well-being. 

Research should lead to more studies that 
could deepen the understanding of skin-psy-
chology connection and generate earlier, easier 
and faster ways to quantify psychological stress 
and depression for both patient and dermatolo-
gist. q
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